tissue paper. This patch had been " white like a blister "; lower down on the back, at the level of the spines of the scapule, there were two groups of depressed pea-sized scars, one on each side, with a striking resemblance to the scars and grouping of herpes zoster. These had originated in exactly the same way as the lesions on the upper part of the shoulder. There was occasionally slight itching of the parts affected, but no other subjective sensations were complained of. The patient was now aged 65 and otherwise in excellent health. She had had no treatment other than local ointments for relief of itching.
Case of Favus of the Glabrous Skin of the Right Side of the
Neck in a Girl, aged 11. By E. G. GRAHAM LITTLE, M.D.
THE patient was one of a family of three children living together in a mews in Paddington, the father being a carman. The disease had shown itself about a month ago and had been seen then with a very small, slightly scaly patch which had been thought at first sight to be a tinea, but the demonstration of the characteristic fungus of favus had established the diagnosis. The patch was left untreated for a week and the child had then come up with a typical yellow scutulum in the middle of the scaly patch. At this stage she had been shown to the Harveian Society at its meeting at St. Mary's Hospital. Pure cultures from the scutulum were grown on Sabouraud's proof medium, and gave the typical aspect of Achorion quinckeanurn. The cultures grew very rapidly at a teluperature of 320 C. It was notable that at the temperature of a sitting room, in which was kept another Sabouraud tube, sown with the same fungus at the same time, the growth was totally different, being a slimy grey-white patch, which, however, gave characteristic spores but no mycelium.
Achorion quinckeanum had hitherto been identified as a mouse-favus, and the possible source of the infection was closely investigated. The child had been kept at home on account of a sore throat for about two weeks before the first appearance of the patch. The infection was therefore probably derived from the home. Here there were seven canaries and two cats sharing the domicile. The canaries, being a source of profit, were carefully tended and the. affected child handled the birds at different times. The cats, when not at large in the stables below, were chiefly confined to a large coal-box in which mice were thought to be present, but the rooms were not at any time over-run by these. The canaries were inspected by the exhibitor, and the feathers from one bird, which was moulting, were examined microscopically, with a negative result. The cats had now been removed and in their absence an attempt would be made to catch some mice and investigate this possible source of-the contagion. Neither of the other children, who were both younger than this patient, showed the disease, and there was no affection of the scalp in this patient.
DISCUSSION.
Dr. SEQUEIRA said he saw very few favus cases now in East London. Dr. MACLEOD said that some little time ago he had shown to the Section a case of favus of much the same type and grew from it the quinckeanum fungus. He had seen the case in much the same phase as in this one and also in an earlier stage in which small pinhead-sized scutula were present. An Unusual Case of Syphilis.
By J. E. R. McDONAGH, F.R.C.S. THE patient, a man, aged 41, came up for consultation in October, 1913, complaining of a rash on the penis. Nineteen years ago the patient had a sore on the skin of the penis. The sore appeared some weeks after connexion, remained single, was about the size of a sixpennypiece, the ulceration was superficial, the sore did not increase in dimensions, there was little or no discharge from it, and it took some months to heal. A medical man was consulted at the time, who ordered local treatment only, and as far as can be ascertained, no diagnosis was. made. The sore was not followed by swelling in the groin and no other symptoms appeared until early in 1913. In the meantime the patient had always enjoyed the best of health, except for occasional attacks of dyspepsia which still troubled him.
The patient had spent some time in West Africa, but the sore appeared in England before he had visited the Tropics. He was married, but had had no children and his wife had never been pregnant.
